Patricia Nicolas and colleagues (January, 2020), 1 in their systematic review on the safety of ivermectin treatment in pregnant women, conclude that ivermectin treatment during pregnancy cannot be considered safe. They propose additional animal toxicology studies and open data repositories of inadvertent exposure during pregnancy as the first step in the further evaluation of ivermectin safety. 1 In an accompanying Comment, Christopher King 2 suggests that a randomised trial to administer ivermectin to pregnant women is nevertheless justified on the basis of available data.
We agree that such a trial should be done, not only because untreated infected pregnant women constitute a parasitic reservoir, but also because treating these pregnant women could be beneficial for their children.
In an 18-year follow-up study of about 4000 families in west Africa, maternal Onchocerca volvulus infection was associated with a four times increased risk of infection in children. Moreover, children born to mothers infected with O volvulus had a higher microfilarial load, suggestive of a priming of the neonate's immune system to the parasite. 3 Children weighing less than 15 kg with high microfilarial loads are currently not eligible for ivermectin treatment and are therefore at risk of developing onchocerciasis-associated epilepsy. 4 Moreover, we have documented the onset of onchocerciasis-associated epilepsy in children as young as 3 years. 5 Taking these new findings into consideration, we believe that a large randomised clinical trial evaluating the safety of ivermectin treatment in pregnant women infected with O volvulus and the potential benefits for their children would be ethically acceptable and needs to be done. 
